CONTRACT #5
RFS # 318.66-050

Department of Finance &
Administration

Bureau of TennCare

VENDOR:
Tennessee Behavioral Health,
Inc. (East Grand Region)




RECEIVED
- 0CT 1 5 2007
FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
210 Great Circle Road
NASHVILLE, TENNESSEE 37243

October 15, 2007

Mr. Jim White, Director

'Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare
Contracts Supbmitted for Fiscal Review

Dear Mr, White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fisca!l Review Committee amendment #2 to
The Medstat Group, Inc., RFS 318.65-186. This competitively bid contract was
originally awarded to the Department of Finance and Administration, Office of
information Resources, but has since been moved to the Bureau of TennCare for
monitoring and oversight. Per language in the Request for Proposal and the
original contract, TennCare is exercising the option to exiend the term of this
competitively awarded contract through November 30, 2009. Due to changes
programmatically, there is no longer a need to continue with the entire original
scope of services, however, the Fraud and Abuse Detection and Investigation
(FADI) services are required and are included in this extension amendment.

Additionally, the three Behavioral Health Organizations (BHOs) listed below are
being amended to establish rates that will be in effect for the remainder of Fiscal
‘Year 2008. These amendments reflect an overall maximum liability decrease of
$70 miliion from the current contract amounts, and align with the projected
membership/capitation that will be in force for the contracts. '



Mr. Jim White
October 15, 2007

Page 2
Premier Behavioral Health Systems of TN, LLC FA-01-14662-20
Tennessee Behavioral Health, Inc. FA-05-16088-10
Tennessee Behavioral Health, Inc. FA-01-14661-19

The Bureau of TennCare would greatly appreciate the consideration and
approval of these amendments by the Fiscal Review Committee.

Sincerely,

Scott Pierce
Chief Financial Officer

cc:  Darin J. Gord'on, Députy Commissioner
Alma Chilton, Contract Coordinator



06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed as required.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE OR DOES NOT ~
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED:

‘RFS # 318.66-050

STATE AGENCY NAME : Department of Finance and Administration
- Bursau of TennCare

) Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

SERVI..CE QAPTIONZ " TennCare/Medicaid Population in Tennessee East Grand Region

CONTRACT # | FA-05-16089-00 PROPOSED AMENDMENT # | 10
"CONTRACTOR : Tennessee Behavioral Health, inc.

OONTRAC_T STARTDATE: . : © | oviot/z004

CURRENT LATEST POSSIBLE END DATE

(i ncludtng ALL options to extend) . 06/30/2008
:'-'_CURRENT MAXIMUM LIABILITY ':' | $608,166,722.00
', LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT 06/30 /POOB !
' ( ncludmg ALL op’uons to extend) :

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT
A ncludmg ALL optlons to extend) $808,166,722.00

APPROVAL CRITERIA : }X{ use of Non-Competitive Negotiation is in the best interest of the state
(select one) )

D only one uniquely qualified service provider able to provide the service

"‘-ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each |tem Immed er foIIowmg the requ1rement text)

' (1) descriptioh o_f--_the proposed additional serviee and amendment ef__f_ec.ts :

This amendment to the existing contract will retain previously established rates for the East Tennessee Region that will be in effect for
the remainder of the Fiscal Year 2008.  Additionally, a new Rate Table has been included that applies specifically to the enrollment
rates aligned withStatewide TennCare Select High.




(2) e)_(planation of need for the proposed amendment H

Provides funding rates and funding mechanism for the remainder of Fiscal Year 2008. No additional dollars are needed to support the
agreed upon rates.

(3) hame and address of the proposed oontractor s prlnclpal ow": H(s) -
(gg requwed 1f proposed contractor IS a state educatlon |nst|tut|on)

Dr. Russ Petrella, Chief Operating Officer

Magellan Behavioral Health

198 Pomeroy Road, 3rd Floor
arsippany, New Jersey 07054

(4) documentatlon of OIR endorsement of the Non Competltwe procurement request Lo
(requ:red only if the subjeot sefvice involves information technologyy =~ o

se]ect one: & Documentatiron Not Applicable to this Reguest I:] Documentation Attached to this Request

{5) documentation of Department of Personnel endorsement of the'Non-Competitive procurement request :
(required gnly if the subject service involves training for state employees)

- select one: Documentation Not Applicable to this Request I:I Documentation Attached to this Request

(6) desanptlon of procurlng agency efforts to |dent|fy reasonahle, competltlve procurement alternatlves rather than to use
non—competltlve negotlatlon . _ . : REIR

This contract for Behavioral Health Services was identified by a competitive Request for Proposal method, This amendment to the
exisiting contract will ensure that services to recipients will continue without interruption and that the rates covering services are agreed
upon for the remainder of Fiscal Year 2008.

(7). justification of why the F&A Commissioner should approve a Non—Competitive Amendment: -

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry through the remainder
of the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and
TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

AGENCY HEAD REQUEST SIGNATURE: .

(mus L be signed by the ACTUAL procuring .

agency head as detailed on the Signature & .7

:Ceitification on.file with OCR — signature by an

-authorized S|gnatory will be accepted only in -

documented emgent c:rcumstances) N ’




4040102

FA-05-16089-10

TennCare

005 $543,28.0 1,63.276.00 $167, 75,556.00
2008 $51,144,466.00 $91,717,000.00 $142,861,466.00
2007 $52,779,833.00 $94,649,867.00 $147,429,700.00
2008 $54,457,500.00 $95,542,500.00 $150,000,000.00
$0.00

$0.00

$217,625,078.00 $390,541,643.00 $0.00 $0.00 $608,166,722.00

03.778 Depariment

of Health a

nd Human Services

Scott Pierce

11310 Great Circle Road

e 7
Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

6/30/20C8

$167,875,556.00

$142,861,466.00

$147,429,700.00

$150,000,000.00 $0.00

$608,166,722.00 $0.00




AMENDMENT NUMBER 10

TO PROVIDER RISK CONTRACT # FA-05-16089
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES
AND

“TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE EAST TENNESSEE GRAND REGION

For and in consideration of the mutual promises herein contained and other good
and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties agree to clarify andf/or amend the Provider Risk
Agreement by and between the State of Tennessee Department of Mental Health
and Developmental Disabilities, hereinafter referred to as TDMHDD, and

" Tennessee Behavioral Health, Inc. hereinafter referred to as the Contractor, as

follows:

* Titles and numbering of paragraphs used herein are for the purpose of facilitating

use of reference only and shall not be construed to infer a contractual
construction of language. ‘

1. Section 4.7.2 - Payment Methodology
New Tables 7 & 8 shall be added that read as follows:
The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be
subject to withholds as set forth in the CONTRACT. The rates in Tables 7
& 8 shall be applicable from August 1, 2007 through June 30, 2008.
Table 7: Rates: East Region

BHO Rate Ceiling PMPM  August 1, 2007 - June 30, 2008



Age Group Priority Non-Priority State Only &
Judicials
0-13 $259.84 $3.88 $56.79
14-18 $322.93 $18.52 $293.22
19-20 $164.10 $6.42 $209.67
21 and over $248.55 $6.31 $266.85

Table 8: Rates — Enrollment aligned with Statewide TennCare Select High
BHO Rate Ceiling PMPM: August 1, 2007 - June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $289.52 $13.57 N/A
14-18 $299.43 $39.68 N/A
19-20 $246.93 $7.43 N/A
21 and over $365.17 $7.24 N/A

All of the provisions of the original Agreement not specifically deleted or modified
herein shall remain in full force and effect. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the
provisions contained herein, this Amendment shall become effective November
1, 2007, or as of the date it is approved by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services. :



IN WITNESS THEREOF, the parties have by their duly authorized
representatives set their signature.

CONTRACTOR:

Russell C. Petrella, Ph.D. DATE
President
TENNESSEE BEHAVIORAL HEALTH, INC.

TENNESSEE DEPARTMENT OF MENTAL HEALTH
AND DEVELOPMENTAL DISABILITIES:

Virginia Trotter Betts, MSN, JD, RN, FAAN DATE
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M. D. Goetz, Jr. DATE
Commissioner
APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M. D. Goetz, Jr. - ' DATE
Commissioner

COMPTROLLER OF TREASURY:

John G. Morgan DATE
Comptroller of Treasury



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
390 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives ' Senators
Curt Cobb Donna Rowland Doung Jackson Reginald Tate
Curtis Johnson David Shepard Bill Keiron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio

Craig Fitzhugh, ex officio " Lt Governor Ron Ramsey, ex officio
Speaker Jimmy Naifeh, ex officio :

MEMORANDUM

" TO: -~ The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

¢

FROM: .- Charles Curtiss, Chairman, Fiscal Review Committee i \(/
‘ Bill Ketron, Chairman, Contract Services Subcommittee

DATE:  August 29, 2007

SUBJECT: Contract Comments
(Contract Services Subcommittee Meeting 8/28/07)

RFS# 318.66-050

Department: Finance & Administration/Bureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (East Grand Region)
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
establishes the rates that will be in effect for August 1, 2007,
through October 31, 2007. ' ‘

Maximum liability: $608,166,722

Maximum liability with amendment: $608,166,722

After review, the Fiscal Review Committee voted to recommend approval of
~ the contract amendment.

cc: " M. Darin Gordon, Deputy Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



318.66-050

Department of Finance and Administration

4040102

FA-05-16089-09

TennCare

2005 $59.2,2800 $18,632,76.00 $1 67, 875 556.00
2006 $51,144,466.,00 $91,717,000.00 $142,861,466.00
2007 $52,779,833.00 $94,649,867.00 $147,429,700.00
2008 $54,457,500.00 $95,542,500.00 $150,000,000.00
$0.00
$0.00

$300,541,643.00

6/30/2008

H otherwise encumbered o pay obligations previously incurred.
: ' o T

$167,875,556.00

$142,861,466.00

$608,166,722.00

appropriation from which this obligation is required to be paidthat is not

RECEIVED

$147,429,700.00

AUG 2 3 2007 -
mvmnfw

$150,000,000.00

FISCAL REVWI

s b s oond™

$608,166,722.00




B, /17/2087 21:14 £15-741-4390 F&& BUDGET OFFICE P&EE  H5/86

FA-05-16082-08

Ji,

318.86-D50

Department ot Finance and Adminlstration

Tenh care

* Tahnesses Behavisral Health, .

$167 375.556.00

$50,243,260.00 $108,832,276,
z008 | $51,144 488,00 01,717,000.00 $142,861,466,00
Ta007 |, SE2778.833.00 $04,548,887.00 £147,420,700.00
‘2008  554,487,600.00 $95,542,500.00] - - $150,000,000.00
s $0.00
£0.00
$217,825,070.00 $350,541,643.00 0.00 $0.00 $608,188,722.00
$2.778 Dapariment of Health 8nd Humnarn Services ‘
. X
‘Soott Plerce
410 Great Clrcle Road
815-507-8415
: | Pursusnt to T.G.A., Serton 8-B-113, |, M, D, Goelz, dr., CaMMiatlener of
Finance ard Adrministration, do hereby cerlify thet tharo 13 2 balants in the
‘appropration from whish e ohilgetion 1 rquired to ke paid that is cot
siinRmina staumbened to pay bligitizne previously Inourred.
87302008 | /é/
- 2005 $167.875,550.00| /W /! J ' p\%& / '
2006 | -, $142,881,480 90 ' ‘[ SRR
- 2007 £147,420,700.00
2008 $150,000.000.0
608, 168,722.00
on ' T JOnZ JT 1nr



AMENDMENT NUMBER 9
TO PROVIDER RISK CONTRACT # FA-05-16089
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH;, INC.
IN THE EAST TENNESSEE GRAND REGION

For and in consideration of the mutual promises herein contained and other good
and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties agree to clarify and/or amend the Provider Risk
Agreement by and between the State of Tennessee Department of Mental Health
and Developmental Disabilities, hereinafter referred to as TDMHDD, and
. Tennessee Behavioral Health, Inc. hereinafter referred to as the Contractor, as
follows: '

Titles and numbering of paragraphs used herein are for the purpose of facilitating
use of reference only and shali not be construed to infer a contractual
construction of language.

1. Section 4.7.2 - Payment Methodology _
A new Table 6 shall be added that reads as follows:

The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be subject

' to withholds as set forth in the CONTRACT. The rates in Table 6 shall be
applicable from August 1, 2007 through October 31, 2007.



Table 6: Rates:

BHO Rate Ceiling PMPM

August 1, 2007 — October 31, 2007

Age Group Priority Non-Priority State Only &
Judicials
0-13 © $259.84 $3.88 $56.79
14 - 18 $322.93 $18.52 $293.22
19 - 20 $164.10 $6.42 $209.67
21 and over $248.55 $6.31 " $266.85

All of the provisions of the original Agreement not specifically deleted or modified
herein shall remain in full force and effect. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the
provisions contained herein, this Amendment shall become effective August 1,
2007, or as of the date it is approved by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services.




IN WITNESS THEREOF, the parties have by their duly authorized
representatives set their signature.

CONTRACTOR: o |

m RPN, C 't{L G == | - f’ g’07
Russell C. Petrella, Ph.g)/ DATE
President

TENNESSEE BEHAVIORAL HEALTH, INC.

TENNESSEE DEPARTMENT OF MENTAL HEALTH

AND yif@PMENTAL DISABILITIES:
\-7";/‘\._—2 t;‘j % ,?_/0 WO’?I

Virgiig/Trotter Betts, MSN, JD, RN, FAAN | DATE
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

WO&MM /Fcf R
M. D. Goetz, Jr. v DATE
Commissicher

APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

%?M | [Mw ﬁ}i@\ - 1/9/(9/‘3/07 |

M. D. Goetz, Jr. “ ] ATE
Commissioner |
COMPTROLLER OF TREASURY:

C‘,Lu\. Lot 3’15’07
John G. Morgan Yy DATE

Comptroller of Treasury



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320.Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
~ Representatives Senators .
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Staniey
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex afficio Li. Governor Ron Ramsey, ex gfficio

Speaker Jimmy Naifeh, ax afficio

MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration
FROM: Charles Curtiss, Chairman, Fiscal Review Committee C}yb\l/
Bill Ketron, Chairman, Contract Services Subcommittee
DATE: August 1, 2007
SUBJECT: Contract Comments

(Contract Services Subcommittee Meeting 7/31/07)

RFS# 318.66-050 ‘
Department: Finance & Administration/Bureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (East Grand Region)
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
establishes the rates that will be in effect for August 1, .2007,
“through June 30, 2008. The term of the contract, as well as the
maximum liability, remains the same.
Maximum liability: $608,166,722
Maximum liability with amendment: $608,166,722

After review, the Committee voted to approve the proposed contract
amendment, subject to the Bureau's determining the amount of contract
‘savings resulting from reduced reimbursement rates, reducing the
maximum liability by that amount, and reporting back to the Committee at
its meeting on August 28, 2007, concerning the amount of savings and
reduction of maximum liability.

cer . ‘Mr. Darin Gordon, Deputy Commissioner
" Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243 057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives . Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Taie
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley ‘ ‘
Mary Pruitt Eddie Yokley Randy McNally, ex officio

Craig Fitzhugh, ex officio : Lt. Governor Ron Ramsey, ex officio
Speaker Timmy Naifeh, ex officie ‘

MEMORANDUM

TO: Senator Bill Ketron, Chairman :
Members of the Contract Services Subcommittee

FROM:  LeniS. Chick, Fiscal Analyst KSQ/
DATE: August 24, 2007

RE: Revised TennCare BHO amendments

We received today the signed versions of the new TennCare BHO
amendments. The signed amendments differ significantly from the versions
presented to and approved by the Subcommittee on July 31. The amendments
as presented to the Subcommittee contained BHO rates effective through June
30, 2008. The signed version makes those rates effective only through October
31, 2007.. The rates will be renegotiated prior to November 1, 2007, and
presumably may change again.

Scott Pierce, Chief Financial Officer of TennCare, responded to our
‘question about this change by stating that "This extension was more difficult
than normal and the only way I could get all parties on board was to limit the
rates through October." This statement is contrary to the Bureau's testimony on
July 381, in which Mike Cole, legislative liaison for the Bureau, stated, "This 1s to
establish the rates for behavioral health services for the remainder of the fiscal
year 2008. We establish that rate each year, and it is brought before this:
Committee each year. The rate is actuarially established by Aon Actuarial
Company under a contract with the Comptroller's office.”



The discrepancy between Mr. Cole's testimony of July 31 and Mr. Pierce's
statement of August 24 has not been explained.

Moreover, the maximum liability of the contracts as amended has not
been changed, even though the new rates are effective for only three months,
rather than 12 months as provided in the previous version. ’

Finally, the Subcommittee conditioned its approval of the previous version
of these amendments upon the Bureau's providing the cost savings resulting
from the proposed rate reduction and reducing the maximum contract liability
accordingly. The Bureau has not provided this information. Thus, the
amendments have not been approved by the Subcommittee and need to be
considered again (although they have already been signed by all parties and are
currently in effect). For these reasons, we have added these new contract
amendments to the Subcommittee's agenda for August 28. The new documents
are attached. If you have any questions or would like additional information,
please let me know.

Attachments



STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

July 17, 2008

Mr. Jim White, Director RE CEj VED

Ftir?cal Review Commitiee
8" Floor, Rachel Jackson Bldg. J
Nashville, TN 37243 UL 1 8 2007

Attention: Ms. Leni Chick FISCAL REVIEW

RE: Bureau of TennCare
Contracts Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #1 to
ACS State Healthcare, LLC, RFS 318.65-216. This competitively bid contract
~ was awarded to ACS to provide a Call Center for TennCare enrollees to address
their concerns regarding assistance in receiving necessary medical care,
accessing information as specified by TennCare for follow-up, and resolution of
medical issues and appeals. The payment methodology in the current contract is .
based on a per call rate, however, during the course of this contract, it has
become apparent that occasional system applications modifications are
necessary to accommodate changes to the TennCare State Plan or any waiver
amendments. Therefore, TennCare is amending the contract to establish
language allowing these modifications and provide funding to support the
changes requested.

Additionally, TennCare is submitting amendment #5 to First Health Services
Corporation, the competitively awarded contract for TennCare's Pharmacy
Claims Processing and Preferred Drug List Development and Management. Per
language in the Request for Proposal and eventual awarded contract, TennCare
is exercising our option to extend this contract for an additional six months. The
payment rates established in the previous referenced RFP have been negotiated
and reduced, therefore less funds will be spent on the continuation of services for
this six month period of ime. No addltaonal funding is required to proceed W|th
this extension of services.



Mr. Jim White
July 17, 2008
Page 2

The three Behavioral Health Organizations (BHOs) listed below are being
amended o establish rates that will be in effect for the remainder of the Fiscal
Year. Due to the fact that the rates for medical and behavioral services are
provided to TennCare through the services of an independent actuary, TennCare
was unable to provide these newly established rates in time to the Contractor for
review prior fo completion of the previous term amendment. Therefore, this
amendment proposes the actual, agreed upon rates that will be in effect for the
remainder of FY '08.

Premier Behavioral Health Systems of TN, LLC FA-01-14662-19

Tennessee Behavioral Health, Inc. - FA-05-16089-09
Tennessee Behavioral Health, Inc. | FA-01-14661-18

The Bureau of TennCare would greatly appreciate the consideration and
approval of these amendments by the Fiscal Review Committee.

Sincerely,

H —

Scott Pierce
Chief Financial Officer

cc.  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



318.66-050

FA-05-16089-09

Department of Finance and Administration

TennCare

] P / arenden
2005 $59,243,280.00 $108,632,276.00 $167,875,556.00
2006 $51,144,466.00 $91,717,000.00 $142.861,466.00
2007 $52,779,833.00 $94,649,867.00 $147.425,700.00
2008 $54,457,500.00 $95,542,500.00 $150,000,000.00

$0.00
$0.00
$217,625,079.00 $390,541,643.00 $0.00 $0.00 $608,168,722.00
5 ] 83.778 Department of Health and Human Services ERitiethe { SWE 2 o
> San] 3 ] E s : i il X
| Scott Pierce 5
AdUress 310 Great Circle Road ' : : ITER:2,
' 615-507-6415
Yo : ;
Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
x - Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.
L 6/30/2008 RECEIVED
2005 $167,875,556.00
_ JUL 1 8 2007 ‘
2006 $142,861,466.00
1 R £
2007 $147,429,700.00 v
2008 $150,000,000.00

$608,166,722.00




D6-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

-

Each of the request items below indicates specific information that must be individually detailed or addressed as required.
A REQUEST CAN NOT BE GONSIDERED IF INFORMATION PROVIDED 1S INCOMPLETE, NON-RESPONSIVE, OR DOES NOT
GLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED. :

RFS # 318.66-050

Department of Finance and Administration

STATE AGENCY NAME : Bureau of TennCare

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

SERVICE CA_‘PT-ION :. o TennCare/Medicaid Population in Tennessee East Grand Region

CONTRACT # : FA-05-16089-00 PROPOSED_ AMENDMENT# ; 9
CONTRACTOR: - . Tennessee Beh_avioral Health, Inc.
‘CONTRACT START DATE : .t | 07/01/2004

CURRENT, LATEST POSSIBLE END DATE : o 06/30/2008

' (including ALL options to extend)

GURRENT MAXIMUM LIABILITY. ;. | $608,166,722.00

LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT 06/30/2008

(including ALL options to extend)

TOTAL MAXIMUM COST WITH PROPOSED AMENDM.ENT : $608,166,722.00

(including ALL options to extend)

APPROVAL CRITERM : lXI use of Non-Competitive Negotiation is in the best interest of the state

{select one)

D only one uniquely qualified service provider able to provide the service

ADDITIONAL REGUIRED REQUEST DETAILS BELOW (address each item immediately following thie requiremerit text) . .

{1} ,descripl't'ion of the p.r_dbpsed add'itional:_sgrvice and a,fn'éndmeht effects

This amendmerit o the existing contract will establish rates that will be in effect for the remainder of the Fiscal Year. Due to the fact
that the rates for medical and behavioral services are provided to TennCare through the services of an outside actuary, TennCare was
unable to provide these newly established rates in time 1o the Contractor for review prior to completion of the previous term
amendment. Therefore, this amendment proposes these new, agreed upon rates that will be in effect for the remainder of FY '08.




(2) explanation of need for the proposed amendment :

Provides funding rates and funding mechanism for the remainder of Fiscal Year 2008. No additional dollars are needed to support the
agreed upon raies. :

1

(3) name and address of the proposed contractor’s prinéipal owner(s):
{not required if proposed contractor is a state education institution) ‘

Dr. Russ Petrella, Chief Operating Officer

Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor

Parsippany, New Jersey 07054 .

(4) ‘documentation of OIR endorsement of the Non-Competitive procurement request :
(required only if the subject service involves information techinology)

select one: IE Documentation Not Applicable to this Request |:| Documentation Attached to this Request

(5) docufnentation of Department of Pérsonnel endorsément of the Non-Competitive procurement request
(required only if the subject setvice involves training for state employees) o

' s‘eie_ct one: % Documentation Not Applicable to this Request l:l Documentation Attached to this Request

{6). desdriptioh of pfoci.l_'ring agency efforts to identify feasgnable, combetitive, procurement aiternatives rather than to use

non-competitive negotiation : L

This contract for Behavioral Health Services was identified by a competitive Request for Proposal method. This amendment to the
exisiting contract will ensure that services to recipients will continue without interruption and that the language will reflect the most
recent changes as reflected in item (1) above.

(7} justification of why the F&A Commissioner should approve a Non-Competitive Amendment :

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry through the remainder
of the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and
TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

documented exigent circumstances).

AGENCY HEAb, REQUEST S_‘IGNATURE;
(must be signed by the ACTUAL procuring

agency head as detailed on the Signature .
Certification on-file with OCR — signature by an

authorized signatory will be accepted only in

N T 7
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Leni Chick

From: Alma Chilton JAlma.Chilton@state.tn.us]
Sent: Tuesday, July 24, 2007 3:59 PM

To: * Leni Chick

Cc: Scott Pierce

Subject: BHO Amendments
Importance: High

Leni,

T'm forwarding the BHO amendments with rate tables that will carry us forward August 1 through the remainder of the Fiscal
Year. Due to the negotiations between three parties, TennCare, Magellan and our actuary, we have yet to have definite rates,
but expect that we will within the next couple of days. In good conscience, we do not want to put rates in these amendments
that we are not certain will be approved by all parties. We are confident that by the committee day we will be able to provide
these rates. The maximum liability that is in the current contracts will not change regardless of the rates. Let me know if you
have any questions. . '

Thanks!

Alma

Alma Chilton

Contract Coordinator

Bureau of TennCare

310 Great Circle Road

Nashville, TN 37243

Phone: 615-507-6384

Fax: 615-253-5414

‘Email: Alma.Chilton@state.tn.us

7/24/2007



RECEIVED
JUL 3 0 2007
o FISCAL REVIEW

AMENDMENT NUMBER 9
TO PROVIDER RISK CONTRACT # FA-05-1608
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE EAST TENNESSEE GRAND REGION

Eor and in consideration of the mutual promises herein contained and other good
and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties agree to clarify and/or amend the Provider Risk
Agreement by and between the State of Tennessee Depariment of Mental Health
and Developmental Disabilities, hereinafter referred to as TDMHDD, and
Tennessee Behavioral Health, Inc. hereinatfter referred to as the Contractor, as
follows: :

Titles and numbering of paragraphs used herein are for the purpose of facilitating
use of reference only and shall not be construed to infer a contractual
construction of language.

1. Section 4.7.2 - Payment Methodology
A new Table 6 shall be added that reads as follows:

The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be subject
to withholds as set forth in the CONTRACT. The rates in Table 6 shall be
applicable from August 1, 2007 through June 30, 2008.



Table 6: Rates:

BHO Rate Ceiling PMPM

August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $259.84 $3.88 $56.79
14 - 18 | $322.93 $1 8‘.52 $293.22
19 - 20 $164.10 $6.42 $209.67
21 and over $248.55 $6.31 $266.85

All of the provisions of the original Agreement not specifically deleted or modified
herein shall remain in full force and effect. Unless a provision contained in this -
Amendment specifically indicates a different effective date, for purposes of the
provisions contained herein, this Amendment shall become effective August 1,
2007, or as of the date it is approved by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services.



IN WITNESS THEREOF, the parties have by their duly authorized
representatives set their signature.

CONTRACTOR:

Russell C. Petrella, Ph.D. DATE
President '
TENNESSEE BEHAVIORAL HEALTH, INC.

TENNESSEE DEPARTMENT OF MENTAL HEALTH
AND DEVELOPMENTAL. DISABILITIES:

Virginia Trotter Betts, MSN, JD, RN, FAAN DATE
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M. D. Goetz, Jr. - DATE
Commissioner
APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M. D. Goetz, Jr. DATE
Commissioner ‘

COMPTROLLER OF TREASURY:

John G. Morgan DATE
Comptroller of Treasury



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor '
NASHVILLE, TENNESSEE 37243-0057

615-741-2564
Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice~-Chairman
Representatives : Senators
Curt Cobb Donna Rowland Doug Jackson ' Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormiclk Curry Tedd Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fiizhugh, ex gfficie Lt, Governer Ron Ramsey, ex officio
Speaker Jimmy Naifeh, ex officio
MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner

Department of Finance and Administration

FROM: Charles Curtiss, Chairman, Fiscal Review Committee \L/
: Bill Ketron, Chairman, Contract Services Subcornmlttee @
DATE: May 22, 2007

'SUBJECT:  Contract Comments
L (Contract Services Subcommittee Meeting 5/21/07)

RFS# 318.66- 050

Department: Finance & AdmlnlstratlonlBureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (East Grand Region)
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
includes language to be consistent with the National Provider
1dentification requirements and current policies for Project Teach
and school-based providers. The amendment extends the current
contract for one additional year, effective through June 30, 2008,
and increases the maximum liability by $150,000,000.

Maximum liability: $458,166,722

Maximum liability with amendment: $608,166,722

‘After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

cc: Mr. Darin Gordon, Deputy Commissioner, Bureau of TennCare
Mzr. Robert Barlow, Director, Office of Contracts Review



4040102

FA-05-16089-08

TennCare

2005 $59,243280. $1 08,63270 $167,875,556.00
2006 $51,144,466.00 $91,717,000.00 $142,861,466.00
2007 $52,779,833.001 $94,649,867.00 $147,429,700.00
2008 B $54,457,500.00 $95,542,500.00 $150,000,000.00
$0.00

$0.00

| $217,625,079.00 $390,541,643.00 $0.00 $0.00 $608,166,722.00

=D amk 93.778 Department of Health and Human Services heG ° ; B
X
i ScottrPierce | 15 : ) 0

2 310 Great Circle Road ; i e i
615-507-6415

Pursuant to T.C.A., Section 8-8-113, 1. M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obfigation Is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

T 6/30/2007 6/30/2008
2065 $167,875,556.00
2008 $142,861,466.00
2007 $147,429,700.00 $0.00,
: 2008 $150,000,000.00

5 $458,166,722.00 $150,000,000.00




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Don McLeary, Vice-Chairman
Representatives Senators
Harry Brooks Mary Pruitt Mae Beavers David Fowler
Curt Cobb Doma Rowland Jim Bryson Steve Southeriand
Dennis Ferguson David Shepard Steve Cohen
Frank Niceley Curry Todd Donglas Henry, ex officio
Craig Fitzhugh, ex officio Lt. Governor John S, Wilder, ex officio

Speaker Jimmy Naifeh, ex officic

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

FROM: Charles Curtiss, Chairman CG‘/

DATE: December 13, 2006

SUBJECT: Contract Comments

(Contract Services Subcommittee Meeting 12/ 12/06)

RFS# 318.66-050

Department: Finance & Administration/Bureau of TennCare

Contractor: Tennessee Behavioral Health Systems (East Grand Region)
Summary: The vendor provides behavioral health organization services and
medically necessary health services to the TennCare/Medicaid population.
This amendment provides revisions to reporting requirements, conflict of
interest language, and fraud and abuse language. The term of the confract
remains the same, effective through June 30, 2007, and the maximum liability
remains the same. _

Maximum liability: $458,166,722

Maximum liability with amendment: $458,166,722

After review, the Fiscal Review Committee voted to recommend approval of the contract
amendment.

cc: Mr. Darin Gordon, Deputy Commissioner, Bureau of TennCare
Mr. Robert Barlow, Director, Office of Contracts Review



4040102

318.66-050

FA-05-16089-07

Department of Finance and Administration

TennCare

621621636 01

“Contract Begin:Dat

Confract EndiDate

7/1/2004

6/30/2007

$167,875,556.00

2005 $59,243,280.00 $108,632,276.00
2006 $51,144,466.00 $91,717,000.00 $142,861,466.00
g g, fuem [ e Sy
2007 $52,779,833.00 $94,649,867.00 el VLS $147,429,700.00
AN JE 12007
0.00
oo sl REVIE ¥
oA L= i=EE $0.00

$163,167,579.00

$294,999,143.00

$458,1686,722.00

93.778 Department of Health and Human Services

310 Great Circle Road

615-507-6415

B/30/2007

$167,875,556.00

$142,861,466.00

HLHMES lI“;"Jh!?;J"&‘HﬁH
395440 S EATICULAHOD

Pursuant to T.C.A., Section 9-8-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from whlc:h this obligation is required to be paid that is not
otherwise encumbered o pay ohligaticns previously incurred.

$147,429,700.00

$0.00

$458,166,722.00

$0.00

fE:) W &2 T30 P
AZAIE034Y



Tennessee Behavioral Health, Inc.

4040102

FA-05-16089-06

TennCare

‘Number

621621636 01

‘Service Desenption

Behavioral Health Services to Enrollees in the TennCare Partners Program in Tennessee East Grand Region

sContract Bagin Date::

Contract:EndDate

71112004

6/30/2007

[ TP
i L

ubgrantCode;/

wLamen nts;
2005 $59,243,280.00 $108,632,276.00 $167,875,556.00}
2006 $51,144,466.00 $91,717,000.00 $142,861,466.00
2007 $52,779,833.00 $94,649,867.00

$147,429,700.00

$0.00

$0.00

$163,167,579.00

$294,999,143.00

ih t“‘

ac

83.778 Department of Health and Human Services I{

Scott Pierce

‘1515-507-6415

| 310 Great Circle Road

$458,166,722.00
/ES:

g'C ti

6/30/2007

Pursuant to T.C.A.,

Section 8-6-113,

l M. D. Goetiz.. Jr., Comrnls.sioner of

Finance and Acministration, do hereby certify that there is a balance in the

appropriation from which this obligation is reguired to be paid that is not

otherwise encumbered to pay obligations previously incurred.

$167,875,556.00
$142,861,466.00
$147,429,700.00 $0.00
$458,166,722.00 $0.00




4040102

" 318.66-050

FA-05-16089-05

Department of Finance and Administration

TennCare

Tennessee Behavicral Health, Inc.

621621636 01

$167,875,556.00

2005 $59,243,280.0C $108,632,276.00
2006 $51,144,466.00 $91,717,000.00 $142,861,466.00
2007 $52,779,833.00 $94,649,867.00 $147,429,700.00

$0.00

$0.00

$163,167,579.00

$294,999,143.00

$458,166,722.00

83.778 Department of Heaith and Human Services

Scott Plerce

310 Great Circle Read

1615-507-6415

§;[

6/30/2007

1 Finance and Administration, do hereby certify that there is a balance in the

Pursuant to T.C.A., Section 9-8-113, [, M. D. Goetz, Jr., Cbmrnissioner of

appropriation from which this obiigation is required 10 be paid that is not
olherwise encumbered to pay obligations previously incurred.

$167.875,556.00

$142,861.,466.00

RECEIVED

$147,429,700.00

JUL192008

FISCAL REVIEW © * ¥

$310,737,022.00

$147,429,700.00



4040102

318.66-050

i

FA-05-16089-04

Department of Finance and Administration

TennCare

Jontract BeginiDati

ContractEnd Da

71172004

6/30/2007

on STARS

AL endments
$167,875,556.,00
2006 $51,144,466.00 $91,717,000.00 $142,861,466.00
JAN |G 9 7005 '
FISCAIL REVIEW
$0.00
$0.00
$110,387,746.00 $200,349,276.00 $0.00 $0.00 $310,737,022.00

ALS

Jr,, Commiss

8/30/2006 6/30/2007

=} Finance and Administratien, do hereby certify that thera is a balance in the

appropriation from which this obligation is required to be paid that is not

$167,875,556.00

$146,861,466.00 <$4,000,000.00=>

$314,737,022.00 <$4,000,000.00>




318.66-050

4040102

FA-05-16088-03

Department of Finance and Administration

$59,243,280.00

$108,632,276.00

TennCare

el

6/30/2006

$167'.,875,556.00

$52,583,700.00

$94,277,700.00

$146,861,466.00

50.00

$0.00

$111,826,980.00

$202,808,976.00

$314,737,022.00

Scott Plerce

1| 310 Great Circle Road

#515-507-6415

Sl

6/30!2006

“totherwise encumbered to pay obligations pregioushjinc@d.

$167,875,556.00

$167,875,556.00

-$21,014,090.00

— ‘E‘fi‘fﬁn
Pursuant tc T. C A Sectlon g-6- 113 | M. D. Goetz, Jr., Commlss]oner of
Finance and Administration, do_hereby certify that there is a balance in the -
appropriation from which this obligation is required to be paid that is not

TYNY
QU LdKO

A3
30

e
3!4

35 1
40 3

$335,751,112.00

-$21,014,090.C0
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g i 92 435 €
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FA-05-16089-02

TennCare

2005 $59,243,280.00 $108,632,276.00 $167 B7S5, 556 00
2006 $59,243,280.00 $108,632,276.00 $167,875,556.00
$0.00

$0.00

%118,486,560.00 $217,264,552.00 $335,751,112.00

Scott Pierce

729 Church Street Nashville, TN

Pursuant to T.C. A, Section 9— -1 13 1, M D Goetz Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not

H otherwise encumbered to pay obligations previously incurred.

12/31/2005 6/30/2006

$167,875,566.00
$86,710,754.00 $81,164,802.00]

$254,586,310.00 $81,164,802.00,




FA-05-16088-01

4040102

TennCare

i,

k| Scott Pierce

93,778 Depariment of Health and Human-Services

29 Church Street Nashville, TN

tl615-532-1362

nendmen:
12/31/2005

$173,421,508.00

-$5,545,952.00

$86,710,754.00

1he

ursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., Commissioner of

2005 $59,243,280.00 $108,632,276.00| - $167,875,556.00
2006 $30,602,400.00 $56,108,354.00 $86,710,754.00
$0.00

$0.00

$80,845,680.00 $164,740,630.00 '$0.00 $0.00 $254,586,310.00

T

Finance and Administration, do hereby certify that there Is a balance in the
appropriation from which this abligation is required to be paid that is not
otherwise encumbered fo pay obligations previously incurred.

~ $260,132.262.00

-l



318.66-050

%A os%—ow\ 20

Department of Finance and Administration

Bureau of TennCare

07/01/2004

Allotmenit Code';

e

rantankia

2005 $61,204,800.00

$1‘12 216,708.00

$173,421,508.00

2008 $30,602,400.00

$56,108,354.00

$86,710,754.00

$91,807,200.00

$168,325,062.00

$260,1 32,262.00

Dean Damel
5 729 Church Street
52| Nashville, TN

\ 615 532—1 362

Pursuantto T. C A Section 9 6—113 L, M D. Goeiz Jr Commtss:oner of
Finance and Admmlstratlon do hereby certify that there is a balance in
the appropriation from which this obligation is required to be paid that is
not otherwise encumbered to pay obligations previously incurred.

FY:

FY:

FY: SIOiAME

FY: 35142050

m?, Wy L2 90Y pll

SETNEER




